heart was markedly dilated with a hypertrophic right ventricle. The tricuspid valve had only two leaflets. The foramen ovale was probe patent and the ductus arteriosus was open. Additionally, there was a Meckel's diverticulum and markedly hyperlobulated kidneys. The external genitalia were normal in appearance but the vagina showed a marked cobblestone mucosa.
Discussion
Including the present study, an extra D chromosome or unbalanced DqDq translocation has been reported in eight of 17 cytogenetic studies of infants with cyclopia. All of these eight infants had extracephalic malformations of trisomy 13 phenotype in addition to cyclopia. Trisomy 13 has been verified by autoradiography in one patient (Arakaki and Waxman, 1969) and by Giemsa banding in the two patients reported here. In one of our patients the trisomy 13 resulted from an unbalanced 13ql4q translocation. These observations confirm that the faciocerebral malformations of trisomy 13 syndrome may be expressed in the extreme as cyclopia. We briefly report a new case, not related to the case previously described.
Case Report
The child ( Fig. 1) , 4 months old, is the second of two sibs born to nonconsanguineous parents. The father and mother were aged 29 and 26 years, respectively at his birth. The parents and brothers were phenotypically normal and healthy. The mother had been taking an oral contraceptive daily for three months before the time of conception because of polymenorrhoea and dysmenorrhoea.
Birth weight was 2850 g. The neonatal period was uneventful. The growth was normal and at 4 months the weight was 5800 g and the length 60 cm. There was a wide anterior fontanelle (30 x 30 cm). The ears were large and low set with a small antihelix. The eyes showed convergent strabismus on the right side, palpebral fissures slanting downwards and laterally and hypertelorism (20 mm between the carunculae-lacrimalis). The bridge of the nose was flat and the palate was high and arched. The neck was broad and short. There were dysplastic middle phalanges of the second and fifth fingers on the right hand and of the second, third, fourth, and fifth fingers of the left hand with bilaterally curved fifth fingers. (Dutrillaux and Lejeune, 1971) (Figs. 2a and b ). Therefore there was a trisomy for the short arm of the No. 9 chromosome. The chromosome pattern after heat treatment and Giemsa staining was normal in the parents and the brother.
Discussion
As far as we know only 10 cases of this trisomy have been described (Rethore et al, 1970; Cantu, Buentello, and Armendares, 1971; Hoehn, Engel, and Reinwein, 1971; Rott, Schwanitz, and Grosse, 1971) and a complete review is given by Rethore et al (1973) .
The malformations and the dermatoglyphics of our case are quite similar to those previously described but the mental retardation is not so severe.
In 
